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Abstract

Cervical cancer is the most common malignant tumor in gynecology, typically occurring in women
aged 50 to 55. In recent years, with the widespread adoption of cervical cancer screening, early
detection and treatment of cervical malignancies and precancerous lesions have become possible.
Currently, the primary screening methods for cervical cancer include liquid-based cytology and
human papillomavirus (HPV) testing, followed by colposcopy and histopathological examination.
However, colposcopic cervical biopsy cannot collect tissue within the cervical canal, posing certain
limitations. Endocervical curettage (ECC) can more comprehensively obtain tissue within the cer-
vical canal and serve as a supplementary method for multi-point cervical biopsy. Nevertheless, the
ECC procedure may cause discomfort to patients, and postoperative complications such as cervical
stenosis, adhesions, and iatrogenic injuries like endometriosis may occur, thereby increasing the
overall cost of colposcopic examination. Therefore, the effectiveness of ECC in assessing cervical
lesions and the long-term controversy regarding the indications for ECC persist. This article aims
to explore the clinical value of combining colposcopic multi-point cervical biopsy with endocervical
curettage in diagnosing cervical lesions by comparing relevant domestic and international studies
in recent years.
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